V ON ] SITE NUMBE R (fo be asm |
::: E PA POTENTIAL HAZARDOUS WASTE SITE ] signed by Hq
IDENTIFICATION AND PRELIMINARY ASSESSMENT j’—

Nl)TE This form is (ompleted for each potential hazardous waste site to help set priorities for site inspection. The information

submitt:d on this form is based on available records and may be updated on subsequent forms as a result of additional iaquiries
and onetite inspections.,

GENERAL INSTRUCTIONS: Complete Sections I and III through X as completely as possible before Section II (Preliminary
A:sessment), File this form in the Regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection
Ajency; Site Tracking System; Hazardous Waste Enforcement Task Force (EN-335); 401 M St., SW; Washington, DC 20160.

1. SITE IDENTIFICATION

A 1TE NAME B. STREE T (or other identifier) o
IV e = TEOnIe 163, N 275 Tpue
i —J J
C. SiTY D. STATE E. ZIP CODE F. COUNTY NAME
JrCRDsET LHARK /et
G. “)WNEH/OF’E RATOR (if known)
[. NAME 2. TELEPHONE NUMBE.R
| FRIESTT AIERL AT pEK 3Y5 - Gg23

H. TYPE OF OWNERSHIP

(71 FEcERAL  []2. sTATE [ ]3. COUNTY [ ]4. MUNICIPAL PQPRIVATE [J6. uNkNOWN

1. ITE DESCRIPTION

| Sege 1 AN ReTeR) — S FDL <R
J. HOW IDENTIFIED (l.e,, citizen’s complaints, OSHA citations, etc.) K. DATE IDENTIFIED
_ JQ - (mo., day, s yr.)
C s /Q egion § Records Cfr. 7-tl-§0

AR STATE CovacT WA AR

379269

2. TELEPHONE NUMBER

II. PRELIMINARY ASSESSMENT (complete this section last)

A. \PPARENT SERIOUSNESS OF PROBLEM

1~ 1. wigH [[J2. mepiuM []a. Low kA® None [CIs. UNKNOWN

B. HECOMMENDATION

a. TENTATIVELY SCHEDULED FOR:

’f; 1. N> ACTION NEEDED (no hazard) [J.2. IMMEDIATE SITE INSPECTION NEEDED

3. SITE INSPECTION NEEDED ~
Q. TENTAT!VELY SCHEDULED FOR: b. WILL BE PERFJRMED BY:

b. NILL BE PERFORMED BY:

[]a. SITE INSPECTION NEEDED (fow priority)

C. PREPARER INFORMATION
1. NAME 2. TELEPHONE NUMBER 3. DATE (mo., day, & yrs)

FLaul DI ok §F56- 6710 7-27-58
III. SITE INFORMATION ]

A. LITE STATUS

[ 3. ACTIVE (Thoae industrial or l_’__l 2. INACTIVE (Those 3. OTHER (specity):
uvnicipa aites which are baing used tes which no longer receive| (Those sites that include such incidents like ““midnight dumy ing’’ where

for waste rreatmert, storage, or dieposal | wastes.) no regular or continuing use of the site far waste disposal has occurred,)
on » continuing basis, even If infre—

quent!/y.)
B. I.; GENERATOR ON SITE?

[;Z[\.L NO [T]2. YES (epecity generator’s four—digit SIC Code):
J
C. I.REA JF SITE (in acras) D. IF APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY COORDINATES
1. LATITUDE (dege—min.—sec,). 2. LONGITUDE (deg.—min.—8ec.)

E. t RE T4ERE BUILDINGS ON THE SITE?
11 NnoO Tﬁxz. YES (specity):

T20: 22 (10-79) Continye On Reverse




Continued From Front

il

A

IV. CHARACTERIZATION OF SITE ACTIVITY

Indicate the major site activity(ies) and details relating to each activity by marking ‘X’ in the appropriate boxes. -

X’ Xy X kX’
3 A. TRANSPORTER KA B. STORER 1 C. TREATER 1 D. DISPOSER
1. RAIL 1. piLE 1. FILTRATION 1. LANDFILL
2. SHIP 2. SURFACE IMPOUNDMENT 2. INCINERATION . LANDFARM
3. BARGE 3. DRUMS 3. VOLUME REDUC TION 3. OPEN DUMP
4. TRUCK 4. TANK, ABOVE GROUND 4. RECYCLING/RECOVERY 4. SURFACE IMPOUNDMENT
8. PIPELINE 5. TANK, BELOW GROUND 8. CHEM./PHYS, TREATMENT 5. MIDNIGHT DUMPING
_Je. OTHER (specify): Ju. OTHER (specify): 6. BIOLOGICAL TREATMENT 8. INCINERATION
7. WASTE OIL REPROCESSING| [7. UNDERGROUND INJECTION
8. SOLVENT RECOVERY j OTHER (specify):
9. OTHER (specify):

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED

V. WASTE RELATED INFORMATION

A. WASTE TYPE

[C]t1. uNKNOWN

[J2- viquip

(3. souip

[14. sLUDGE

[1Is. cas

B. WASTE CHARACTERIST
[J1. UNKNOWN

[Je. Toxic

[]10. OTHER (specify):

[12. corrOSIVE
[J7. reacTIVE

ICS

[J3. 16NITABLE

[Js. INERT

[T]4. RADIOACTIVE
[Js. FLAMMABLE

[]s- HIGHLY VOLATILE

C. WASTE CATEGORIES

1. Are records of wastes available? Specify items such as manifests, inventories, etc. below.

2. Estimate the amount(specify unit of measure)of waste by category; mark ‘X’ to indicate which wastes are present. -

a. SLUDGE

b. OIL

c. SOLVENTS

d. CHEMICALS

e. SOLIDS

f. OTHER

AMOUNT

AMOUNT

AMOUNT

AMOUNT

AMCIINT

AMOUNT

UNIT OF MEASURE

SMLTG. WASTES

UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE [UNIT OF MEASURE UNIT OF MEASURE
i(”glAGI::l::-k'rs ..’L“’S'A‘-s\g_Es l"’;‘&‘_—?&f&”’ﬁb (X 11 acios X ) FLvasH lm‘,;afga:ggsp‘
(znsAEJEA’é.és L __l2)OoTHER((specity): (z):gr;lﬁl}c;cNTo (2) E:gslé';lf (2) ASBESTOS (2)HOSPITAL
(39POTW __erorrercepactty): | (15 caustics omiLLings (3) RADIOACTIVE
W onee™ (4) PESTICIDES lta) LT sTES (4) MUNICIPAL
|__1(8) oTHER(8pecify): (5)DYES/INKS ;u) NON-FERROUS | _l(8) OTHER(apecify):

(6} CYANIDE

(7} PHENOLS

(8) HALOGENS

9 PCHB

(10)METALS

L___Ml 1) OTHER(specily)

(6) OTHER(specify):
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Continued From Page 2

V. WA! ! E RELATED INFORMATION (continued)

Syt

3. LIST SUBSTANCES OF GREATEST CONCERN WHICH MAY BE ON THE SITE (place in deacending order of hazard).

4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OCR REPORTED TO EXIST AT THE SITE.

VI. HAZARD DESCRIPTION

A. TYPE OF HAZARD

B.
POTEN-
TIAL
HAZARD

(mark 'X’)

c. D.DATE OF
el
(mark ‘X*) (mo.,day,yr.)

1. NG HAZARD

———

2. HL MAN HEALTH

E. REMARKS

3, NON-WORKER
P INJURY/EXPOSURE

4. WORKER INJURY

5 CONTAMINATION
' OF WATER SUPPLY

s CONTAMINATION
" OF FOOD CHAIN

y. CONTAMINATION
" OF GROUND WATER

8 CONTAMINATION
" OF SURFACE WATER

Dt MAGE TO
" FLLORA/FAUNA

10, FISH KiLI

——

ty. CONTAMINATION
" CF AIR

12, NOTICEABLE ODORS

13. CONTAMINATION OF SOIL

14. PROPERTY DAMAGE

185. FIRE OR EXPLOSION

————

16.

o

S 2ILLS/LEAKING CONTAINERS/
RUNOFF/STANDING LIQUIDS

yv. SEWER, STORM
7 CRAIN PROBLEMS

‘13, EROSION PROBLEMS
|

e

19. lNADEQUATE SECURITY

20. INCOMFATIBLE WASTES

21. NIDNIGHY DUMPING

22. OTHER (apecify):

[

_
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Continued From Front

‘ o Avr-l

VII. PERMIT INFORMATION

A. INDICATE ALL APPLICABLE PERMITS HELD BY THE SITE.

[] 1. NPDES PERMIT  [_] 2. SPCC PLAN (] 3. STATE PERMIT (specify):

(] & AR PERMITS [C] s. LocaL PERMIT [ ] 6. RCRA TRANSPORTER
[17. RcRA STORER  [_] 8. RCRA TREATER [ _| 9. RCRA DISPOSER

[] 10. OTHER (specity):

B. IN COMPLIANCE?

71 ves 12 no [] 3. UNKNOWN

4. WITH RESPECT TO (liat regulation name & number):

VIII. PAST REGULATORY ACTIONS

D A. NONE D B. YES (summarize below)

IX.INSPECTION ACTIVITY (past or on-going)

[] A. NoNE [C] B. YES (complete itoms 1,2,3, & 4 below)
2 DATE OF ‘l 38 PERFORMED
1. TYPE OF ACTIVITY PAST ACTION 8yY: 4. DESCRIPTION
(mo., day, & yt.) (EPA/ State)

X. REMEDIAL ACTIVITY (past or on-going)

(] A. NONE ] B. YES (complete items 1,2,3, & 4 below)
2.0ATE OF 8. PERFORMED
1. TYPE OF ACTIVITY PAST ACTION BY: 4. DESCRIPTION
(mo., day, & yr.). (EPA/State)

NOTE: Based on the information in Sections III through X, fill out the Preliminary Assessment (Section II)
information on the first page of this form.
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